2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am3

1. Enity Name 05-02-2003 90132 027 ***150.00
AQUATIC CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
691 20TH STREET NE 69¢ 20TH STREET NE
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Business 3. Mailing Addrass ”ll"ll’ "I Ilm |||“ |||“ llm II|" Ilm ”||| ||||| |[||| Il‘ll |m ||Il
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3493805 Not Applicable
Zi Ci Zi iti
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
- . o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIR, MICHAEL A Street Address (P.Q. Box Number is Not Acceptable)
691 20TH STREET NE
NAPLES FL 34120
City FL Zip Cade
8. The above named entity submitsAhi t for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the obligatio: r
SIGNATUSE H4-39-073
B 'Sﬁnaﬁure, typad & printad nerma of registered agent and wtla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
/
1
AEF";E N?v:{:o; '::EE '?’"$b15géasg 00 -~ 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be : Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - Pa [ Delete TILE O change O Addition
NAME BLARR, MICHAEL A NAME
sTeeeT anoress | 891 20TH ST NE STREET ADDRESS
CITY-ST-21P NL:HQES FL CITY-5T-2IP )
TME V-3 1 Delete e {JChange [ Adeition
NANE BLAIR, MARK E NAME
STREET ADDAESS | 691 20TH ST NE STREET ADDRESS
crv-st-zf | NAPLES FL CITY-S1-2P
TITLE [ Delete TITLE ’ [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZiP
TTLE O pelete TITLE [dchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TLE T Delete TITLE [ Change [ Addition
NAME ) NAME sy
STREET AQDRESS STREET ADORESS
CITY-ST-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report j e and accurate and thai my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustes wired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ith ap-ez . with all other like empowered.

2

77T e - ,
SIGNATUE 7 #Z0RE BEQUIRED t-29-073 239 2590234

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

>
-
-

CR2E034 (10/02)



